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ecology and environment, inc.

223 WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663-9415

International Specialists in the Environmental Sciences

DATE: October 7, 1980
TO: W. Goode
FROM: Jerome D. QOskvarek, April Richards and Ann Weaver

SUBJECT: Ohio / TDD #F5-8009-05 Number 48
Ben Venue Laboratories, HotLine 810

On September 30, 1980, the authors along with Mr. S. Morgan of Ben Venue
Laboratores conducted an on-site inspection of the subject site. The plant
manufactures pharmaceuticals and any oily and solid refuse is sent to Ross and
Son, Grafton, Ohio. The site has a lagoon in southwest corner which originated
during the plants former manufacturing processes, the lagoon is not active and
is being filled. This lagoon should be filled as soon as possible. The
apparent seriousness of the problem is from none to low.

Attention: Send a copy of inspection report to
Mr. S.L. Morgan
Ben Venue Labs

270 Northfield Road
Bedford, Ohio 44146

JDO, AR, AW :pr
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B REGION [SITE NUMBER (to be assign-
:T,;EPA POTENTIAL HAZARDOUS WASTE SITE f'w by Hq)

SITE INSPECTION REPORT |

l

GENERAL INSTRICTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentative Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. En.ironmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St,, SW, Washineton, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)
S {»l oy oAy s oo R e F oy oy
Gt epipe LRBre pran s 70 L T e FoAb
C.CITY D. STAYE E. ZTP CODE F. COUNTY NAME
i VTN T, e e
x’ L L\J‘YL’:\AL 0/7//() Z‘/ ‘:/ ! ’l] « L j/"’ e ;
G. SITE OPERATOR INFORMATION
1. NAME 2. TELEPHONE NUMBER
- [ n A - L -
| e e dpsatsrass | -
3. STREET 4. CITY 5. STATE ZIF CODE
- . oo R A
F S e - : ‘
NN ’ ! St T A '1- /_;f@’f,f.: J
H. REALTY 5#NER TNFORMATION (1f dt[ferent from operator of site)
1. NAME 2. TELEPHONE NUMBER
L e e e e e — — e ]
3. CITY 4 STATE F. ZIP CODE

[. SITE DESCRIPTION

J. TYPE OF OWNERSHIP
(] 1. FEDERAL (12 sTaTE (1 3. counTy 7] 4. MUNICIPAL {1 s. PrIVATE

II. TENTATIVE DISPOSITION (complete this section last)
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM

DISPOSITION (mo., day, & yr.) (] 1. HiGH (] 2. MEDIUM ‘ 3. LOW [;’Xn, NONE 70 lo[()

C PREPARERINFORMATION

Loy 4] il

8. DATE (mo,, day, & yr.)

7-F0-%

2. TELEPHONE NUMBER

2/2-443-997S"

III. INSPECTION INFORMATION

A PRINC:PALINSPECTOR NFORMATION

1. NAME 2. TITLE
. N ,
Ty o 5 oy 1o/ -~ N . - VN SR
\ sire [) CALNIEK R R A Y F LSS
S NGNS A LA [N Ny ! S
— A T e — e — — el e T
3. ORGANIZATION 4. TELEPHONE t O.(area code & no.)
. . . ; S Cot, P S . . . 2. el
S SR R l:;.'., A
B. INSPECTION PARTICIPANTS
1. N~ ME 2. ORGANIZATION 3. TELEPHONE NO.
’ ~onsy = N P L L ’- vt LA . e
i A y — L - - il L : il o’

C. SITE REPRESENTATIVES INTERVIEWED (corporate ofticials, workers, residents)

1. NAME 2. TITLE& TELEPHONE NO. 8. ADDRESS

. & e daUT
MNotsp0 U’;,(Ej.?_ja.zo R0 LJocreereed Pog b

EPA Form T2070-3 (10-79) PAGE 1 OF 10 Continue On Reverse



Continued From Front

III. INSPECTION INFORMATION (continued)

D. GENERATOR INFORMATION (sources of waste)

1. NAME

2. TELEPHONE NO.

3. ADDRESS

4. WASTE TYPE GENERATED

B Veihe

ol O TES, [SDTP¥E
,(qum ) &5

s

E. TRANSPORTER/HAULER INFORMATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

4. WASTE TYPE TRANSPORTED)|

F.|F WASTE IS PROCESSED O

N SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

2. TELEPHONE NO,

3. ADDRESS

“Te oo e
Prssy So0

are) (Roricme)

Ve Tersey

Gaerow Onrs (Socvars ¥n For le 1062 p70)

G. DATE OF INSPECTION

(mo., day & yg)
(4]

H. TIME OF INSPECTIO

(o - /4:0

Q\. PERMISSION

1. ACCESS GAINED BY:(credentials must be shown in all cases)
[] 2. WARRANT

J. WEATHER (describe)

CLart, Sowny, Low fomeday,

25

IV. 'SAMPLING INFORMATION

A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available.

2.SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: RESULTS
(mark ‘X’) AVAIRABLE
a, GROUNDWATER /

b. SURFACE WATER

c. WASTE

d. AIR

e, RUNOFF

——

f. sPILL

g. SOIL

{ h. VEGETATION

|

I
/
|
/
/

i. OTHER(specify)

B. FIELD MEASUREMENTS TAKEN (e.g., radioactivity, explosivity, PH, etc.).

1.TYPE

2.LOCATION OF MEASUREMENTS

3.RESULTS

\

|

l

)

EPA Form T2070-3 (10-79)

PAGE 2 OF 10

Continue On Page 3



Continued From Page 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS

. TYZE OF PHOTOS

N a. grounp .

b. AERIAL

2. PHOTOS I CUSTODY OF-

C. SITE MAPPED?

% YES. SPECIFY LOCATION OF MAPS:

F’;LL—’

Srire OKETTH

ml

. COORDINATES
1. LATITUDE ‘dgorn cer )

2. LONGITUDE (deg.-min.-sec,)

V. SITE INFORMATION

A.SITE STATUS

1. ACTIVE (Those inctuctr:al o

2
municipal sites which are Keing us
for waste treaunent, storage, or dis

on a continuing kas:s, even 1y infre
quently.)

B 1S GENERATOR ON S1TE7

NO ~, 2.

=4

RS

YE>Sspectfy generater’s four-digit SIC Coude):

r I 7 2. INACTIVE < Those {3 3. OTHER(specify):
el | sties which no longer receive (Those sites that include such incidents like ‘‘midnight dumping®’
prsall wastes,; where 1o regular or continuing use of the site for waste disposal

. |

has occurreds)

C. AREA OF SiTE (:n acre .

7.4 #cté’

—mn

T L2, YES specatiy:

C. ARE THERE BUILDINGS ON THE S!ITE?
NG
d.

|8 Bxcorass Cz’:"")

VI. CHARACTERIZATION OF SITE ACTIVITY

Iidicate the maio, site activity

~1 and details relating to each activity by marking ‘X’ in the appropriate boxes.

B

% < X X’
—J A. TRANSPORTER 1 B. STORER —l C. TREATER —1 D. DISPOSER
il 1.7iLE ;Y.FIL.TRATION 1. LANDFILL

2.5URFACE MPOUNDMENT SINCINERATION

2.LANDFARM

B e

13. BARGE ! 3. DR UMS 3. VOLUME REDUCTION 3.0PEN DUMP

‘A.TRUCK 4. TNk, ABOVE GRCGUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
il T v

s PIPELINE 5. T ANK, BELLOW GROJND §.CHEM., PHYS5./TREATMENT 5. MIDNIGHT DUMPING

|

e. OTHER/specifyv):

| e e e s - ——
| E., SUPPLEMENT ;. . &~
which Supplere:.

[ 1 OSTORm.-

CHEM/B10/
PHYS TREATMEN I

1 2. INCINERATION

" 7. LANDFARM

T
i

BIOLOGICAL TREATMENT

€. INCINERATION

Xe OTHER(Spacify): i 6
M 57315.307;01— e

WASTE OIL REPROCESSING

7. UNDERGROUND NJECTION

SCLVENT RECOVERY

O THER(specify):

Less 90 Days Tembibe—
p.g.m B Ross¥ —

ons.

8. O THER(specify):
¥

UVos€D Lacos,
Hp Ver Beew Used
B I feres

|

‘11 d cur and attached to this for..

SURFACE

-
{13 LanDFILL IMPOUNDMENT

2 a.

T 5. TRANSPORTER

—

-1
] 8. OPEN DUMP

‘2 . is within any of the categories listed below, Supplemental R eports must be completed. Indicate

[]5 DEEP WELL

] 10. RECYCLOR/RECLAIMER

5.

4. WASTE TYPE

, X 1. Liquio
i

B. WASTE CHARACTERISTICS

(] 1. corrosIVE

[>4 . Toxic

[]9.0OTHER(specify):

(R 2. 1GNITABLE

[Je. REACTIVE

VII. WASTE RELLATED INFORMATION

[} a. 6as

[} 3 SLUDGE

(] 5. RADICACTIVE [X¢] 4. HIGHLY VOLATILE
1 7. INERT 5] 8. FLAMMABLE

. WASTE CATEGORIES
1. Are records of wastes available?

Recotds ON Five o Oceic€ Op BewlUemoc

Specify itews such as manifests, .nventories, etc. below.

gs*&ﬂs

EPA Form T20670-3 (10-79)

PAGE 3 OF 10
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Continued From Front

VII. WASTE RELATED INFORMATION (continued)

2. Estimate the amount (specify unit of measure) of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNM OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
‘X X CX: TS x| tX
|~ PAINT, oLy 1) HALOGENATED . LABORATORY,
) B GMENTS 1" wasTES ) S OLVENTS 1) ACIDS 1 FLYASH —Q")PHARMACEUT.
£/
METALS _X 2)OTHER(Sspecify): NON-HALOGNTD. PICKLING
2) g UbGES y 0 2) SO L VENTS 2!\ duors (2) ASBESTOS (2) HOSPITAL
‘i Uo‘ 1 L‘ (3} O THER(specify): MILLING/MINE
(3) POTwW ﬂ v (0(_ (3) CAUSTICS 13 L AILINGS (3)RADIOACTIVE
{4
Covn - Isorrorye
ALUMINUM P k ( FERROUS SMEL TH
4) . t4) PESTICICES (4 (4) MUNICIP AL
SLUDGE i Bﬂm’ a (”d/d/’ ING WASTES
(8) O THER({specify):. oum Cm‘ ar x NON-FERROUS (5) OTHER(specify):
; / |
3 W (5) DYES/INKS 18] L TG, WASTES
It ares bpyr ; —
(6) CYANIDE - 6) OTHER(specify)
- e
(7) PHENOLS
(B8 HALOGENS
9yPcBe
T
(10IMETALS
;b\HOTHER(SpeCHy}.
i
D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3.TOXICITY
(mark ‘X’) (mark ‘X’)
1.SUBSTANCE b so- . . val a. 5o = q. 4. CAS NUMBER 5. AMOUNT 6. UNIT
LID L1Q. | POR|HIGH| MED.| LOW [NONEH

| Sewvanss o Bovkecs

Dupemncaoncar By-Puosa s

VIII. HAZARD DESCRIPTION

hazard in the space provided.

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists.

Describe the

NA. HUMAN HEALTH HAZARDS . M SOLllfﬂTJ‘
Poowd Maree 1hc

Bernisposnc

[F 71

5

o1

ok € Seevolar FEeE
doce (W7o Oco Baensts

EPA Form T2070-3 (10-79)

PAGE 4 OF 10

Continue On Page 5



' .Continued From Page 4 -

VIII. HAZARD DESCRIPTION (continued)

"] B. NON-WORKER INJURY/EXPOSURE

34 C. WORKER INJURY/EXPOSURE FEJ’/””U ”_’6 /,o PCW]'- W/X/ﬂa— Pma

"] D. CONTAMINATION OF WATER SUPPLY

"] E. CONTAMINATION OF FOOD CHAIN

x F. CONTAMINATION OF GROUND WATER 5L’6’f’7 POSJ,JL’ 7Y Flo [40000 ﬁﬂﬂf’/"fﬁb
S Yenes) oq Btoxed® Duvw

w G. CONTAMINATION OF SURFACE WATER /wbo‘)‘mw Fdd" PM,OUS &I/U/ﬂg &
Beoew Droms

EPA Form T2070-3 (10-79) PAGE 5 OF 10 Continue On Reverse




Continued From Front

VIII. HAZARD DESCRIPTION (continued)

’H. DAMAGE TO FLORA/FAUNA

T30, FIsH KILL

[ 1J. CONTAMINATION OF AIR

[] K. NOTICEABLE ODORS

|

I (]
‘: (D L. CONTAMINATION OF SOIL

| Posstbee FAomM Jrcees Batas Ner 76 Copenwrv€

1
I

f B)‘Lbl‘kf‘

|

[] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79) PAGE 6 OF 10 Continue On Page 7



Continued From Page 6

VII. HAZARD DESCRIPTION (continued)

[”] N. FIRE OR EXPLOSION

[T] 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

| ] P. SEWER, STORM DRAIN PROBLEMS

] Q. EROSION PROBLEMS

]x R. INADEQUATE SECURITY

Yes, Hpien [s Hecessasce Jo Upwins

[_] 5. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



VIII. HAZARD DESCRIPTION rcontinued)

[ ] T. MIDNIGHT DUMPING

XTI rmaae OKbe As Sretizavr Foo Rmr

IX. POPULATION DIRECTLY AFFECTED BY SITE

C. APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)

1.IN RESIDENTIAL AREAS /J,o ‘0 yy”ll{
12 300 YyMre
3'[rNR:32tLCELDYAREAs U‘)K‘)()Jﬁ)

PUBLIC USE AREAS
(parks, schools, etc.)

X. WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNDWATER(specify unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
(specify unit of measure)
LALE £ €

G. TYPE OF DRINKING WATER SUPPLY

] 1. NON-COMMUNITY Kl 2. COMMUNITY (specify town): C(_gyfww MM»’C

<15 CONNECTIONS® " > 15 CONNECTIONS

] 3. SURFACE WATER ] & weLL
EPA Form T2070-3 (10-79)

PAGE 8 OF 10 Continue On Page 9



Continued From Paﬁe 8

X. WATER AND HYDROLOGICAL DATA (continued)
H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4. 8.
NON-COM- C OMMUN-~

1. WELL 2. DEPTH 3. LOCATION : MUNITY ITY
(specify unit) (proximity to population/buildings) (mark ‘X°) (mark ‘X’)

o Pawate (Wells

I. RECEIVING WATER

1. NAME

_ﬁﬂ_ﬁ(ﬁ C_v!ﬂ:t (] 4. LAKES/RESERVOIRS

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

] 2. seweRrs {Q 3. STREAMS/RIVERS

(] s. oTHER(aspecify):

X1. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:

T 1 A. KNOWN FAULT ZONE ] B. KARST ZONE (7] c. 100 YEAR FLOOD PLAIN [] o. WETLAND

{T] E. A REGULATED FLOODWAY [C] F. CRITICAL HABITAT ] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

X ‘X
= |

) v
)( 2. CLAY

i 3. GRAVEL

X'
A. CVERBURDEN B. BEDROCK (specify below) L—' C. OTHER (apecify below)

SAND

XII. SOIL PERMEABILITY

z A. UNKNOWN

— 1 D. MODERATE (10 to .1 cm/secs)
G. RECHARGE AREA

[ B. VERY HIGH (100,000 to 1000 cm/ sec.)
[[] E. LOW (.1 to .001 cm/ sec.)

(] c. HIGH (1000 to 10 cm/sec.)
[] F. VERY LOW (.001 to .00001 cm/sec.)

T 11. YES 32 no 3. COMMENTS:
H. DISCHARGE AREA

T vEs T ]2 no 3. COMMENTS:
i. SLOPE

1. ESTIMATE % OF SLOPE

J. OTHER GEOLOGICAL DATA

2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

EPA Form T2070-3 (10-79)

PAGE 9 OF 10

N - A
Continue On Reverse



Continued From Front

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

A, PERMIT TYPE
(e:g,RCRA,State, NPDES,etc,)

B. ISSUING
AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED
(mo.,day,&yr:)

E. EXPIRATION
DATE
(mo.,day,&yr.)

F. IN COMPLIANCE
(mark ‘X’)
1. 2. 3. UN-
YES NO KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

D NONE :] YES (summarize in this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section [I) information
on the first page of this form.

EPA Form T2070-3 (10-79)

PAGE 10 OF 10



Bepr VLnnve

= = INSTRUCTION
S, SURFACE IMPOUNDMENTS SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) as Nccessary.

1. TYPE OF MPOUNDMENT -
i1 Q /o n 39 v N U se, /Qo//;a/fg 750/ 0/749/;4/'[0(/ wm/f/

2. STABILITY/CONDITION OF EMBANKMENTS

One pond overgrown 0Fher Very shallow /[/'///‘ﬂﬁ' /A

3. EVIDENCE OF SITE INSTABILITY (Erosion, Sctrling, Sink Holes, etc.)

Cldves [ nwno

4. EVIDENCE OF DISPOSAL OF IGNITABLE OR REACTIVE WASTE
[ ves Q(No

_5. ONLY COMPATIBLE WASTES ARE STORED OR DISPOSED OF IN THE IMPOUNDMENT

() ves (] nw~o
6. FECORDS CHECKED FOR CONTENTS AND LOCATION OF EACH SURFACE IMPOUNDMENT
7] ves [ ~no .
7. IMPOUNDMENT HAS LINER SYSTEM 7a. INTEGRITY OF LINER SYSTEM CHECKED
Clves  [Qwo [Dves [Dnwo has rnohrn £

75. FINDINGS

6. SOIL STRUCTURE AND SUBSTRUCTURE

9. MONITORING WELLS
(71 ves 1 No

10. LENGTH, WIDTH, AND DEPTH
LENGTH wWIDTH DEPTH

11. CALCULATED VOLUMETRIC CAPACITY

12. PERCENT OF CAPACITY REMAINING /:
/

‘//1'47 /n‘wrl/ Shallsew
/

13. ESTIMATE FREEBOARD

3/L& e mp 7‘/

14. SOLIDS DEPOSITION

IQ YES (] no

15. DREDGING DISPOSAL METHOD

ho - in vse Gny fon g ep
J

16. OTHER EQUIPMENT

- tence o‘(fvumC/ /”’\d }%///”ﬂ ”L/O'”’é

- | | /s
Fw O Cement prers with manholes Stcking

0vt in +he [)onc/

EPA Form T2070-3C (10-79)
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Pen Vehue Lab

Date: % Wf@

Tine: /7O AM. FTMD

Photograph By:
o0t fB T BODP =5

State- %&
Bl @7

Comments: Photograph taken

toward the A/}(/

Z
Date: g& %%fd’
. _JSEEY
Time: /%5~  a.M. @
Photograph By:

m0¢ LS - KoOF —5
state- 0

@
Comments: Photograph taken

toward the .47&3%
/Ww(& % lef




A. drLL L1androUitUN Sl S5Lz [ -
"To e eorpletad i SPCC Regulazion is copliczile o Fzoility — see 40CFR Porz 112.1.)

S0 it b ac

Name of Facility, type of Facility, and location Ben Venue Laboratories, Inc.

270 \Iorthfleld Rd., Bedford, Ohio 44146 T T o -

‘) .
- v -

Name of individual cwner and/or operator respcnsible for Facility, mailing address, and

-»
4

telephone number S.L. Morgan- Ex . Vice Presicent 216-232-3320 %
_Kenredy Smith- owner, president : -

Types of 0il stored and capacity of aboveground and buried storage

No 01l stored.

Is a certified SPCC Plan available for inspection? () Yes (%) No g
Date of inspection May 6, 1980 :
Name and registration number of certifying Engineer %) Not Available :
Date SPCC Plan was certified (x) Not Avajlable »
Is SPCC Plan fully implemented? (Are the items called for in the Plan in the inter- 3
est ¢f spill prevention actually installed — i observable?) [
Not_subiect to requlations . 3

( ) Not Applicable

Name cf water body that potential spill could entsr; or if unnamed tributary, then 1
first named waterbody downstream (if known)

T

TP Y

_Storm sewer —  Tinkers Creek Gorge

XY

Comments: (Includirz ccmments bv owner/overcicr — write on back or attach exirz

sheets if neaded) *

|
i
I ———

NPGCES No. /7 /) /{7 o < (x) Not Available
7 y
Inspector (Sign) /] Jéﬂ_/g//;:f‘_’hf‘_“:_/_.,___w_ Date _ May 6,1980 |

(Print) Thomas H. DeFouw_ .



http://ir.pl
file:///vailable

[aN]

'

B. SPCC _INSPECTION SUMMARY SHEET

, \J
) TDD -.‘:'5'“8003"’_1 . '/) Date of Inspection May 6 19_@
Inszector (Signy Jihme Z' (—  Date of Documentation Report Eﬁf{_jl_____ 19_§9

(Frint) Tom DeFouw

T-=Z:ny _Ben Venue Laboratories

o 270 Northfield Rd. . - 216-232-3320
~ddrass . Telephone
city  Bedford Stete CH Zip
Faciiity Neme
5) Facility Location Bedford, Chio _
Pzrent Corporation
2ddress
City State 1ip
¢} ~ziar 3ody Protected Tipkers Creek
P.rocse
Iri=‘zzion: Routine Surveiliance (X) Coast Guard Information ( )
Spill Report () Citizen Inform2tion {)
Qther
Plan Preparation { ) Plan Implementation ( } Follow-up ( } Plan Amandrent { )
Irszzciion
ircividual{s) S.L. Morgan Title Executive Vice President

fcntacted

~-

Kennedy Smith Title President

t() Have adeguate plan
{ )} Not subject to regulations
() Insufficient storage
() No reasonable spill expeciztion
¢ ) Plan fully implementad
) New facility operational less than 6 months

) No plan

) Plan not prooerly certified

} Plan does not have menagement approval

J Plan not maintzined at 7acility manned 8 hrs/cay

) lnacaquate plan (detailed SPCC Plan review zizzched)
% ?lan not fully implamented

-

?lan not reviewed within 3 years

2zszchments {NONE REQUIRED IF FACILITY IN APPARENT CCMPLIANCE)

Ncne Attached Alrezcy on rile

P TN s o s, e
e e St St S St Nt S
S N T~ — T s
e S M e e N e St
P Lt T Tt L P P
e St Mt N S S

ALL REQUIRED IF FACILITY IS NOT IN APPARENT COMPLIANCEI. If zhotos not permitted, check
"Yene" and explain. Add "SPCL ?lan” to List of %-_a:nnen;s ~hen appropriate.)
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